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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re the Patent Application of 




Application No. 09/026,3 



Filed: February 19, 1998 \% 



For: WOUND TREATMENT EMPLOYI^- 
REDUCED PRESSURE 



Argenta et al . 




^^0" • BATCH No. V88 



J. 



TO: 



OFFICIAL DRAFTSPERSON 



SUBMISSION OF FORMAL DRAWINGS 



In the belief that the drawings originally filed 



with the application may be informal, Applicants' are filing 
Formal Drawings to replace, if necessary, the originally filed 
drawings . 



enclosed, or to credit any overpayment, the Commissioner is 
authorized to charge any necessary fees to Deposit Account No. 
04-1406 of the undersigned attorneys. A duplicate copy of 
this sheet is enclosed. 



Telephone: (215) 563-4100 
Facsimile: (215) 563-4044 
We are enclosing the following: 

Formal Drawings Figs. 1-11 (5 Sheets) 

Return Receipt Postcard 

Issue Fee Payment 

Notification of Fee Address 

Check for fees 



In the event that a fee is required, and is not 



DANN, DORFMAN, HERRELL AND SKILLMAN 
A Professional Corporation 




By. 



DONALD R. PIPERvJJR. 
PTO Registration No. 29,337 
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FEE TRAfttMITTi 



Bo» ISSUE FEE 
WartUnojton, ac~Btt31 



tUUUHQ IKTriUCnOlt&lHt torn should be used tor transnttttng the ISSUE FEE. Btockal 
threu^4sliouldbeoo(n0MlBdwlMreapprepi1slB. AlfUfltawcofiMpondMMkKfcidnQtwlMMFM 

oofraspondaocs address as inolcatod unteei omTucisa' bslow of directed oth6f¥<too In Btocic 1 , by (a) 
sp ectfytng a new correspondence address; andfor (b) Indte aM ng a separate TEE ADDRESS" for 



CURRENT COfVESPONDBCEADOflESS (Note 



000110 

DANN DORFMAN HERRELL & 8K 
SUITE 720 

1601 MARKET STREET 
PHILADELPHIA PA 19103-230 



QM12/1204 
ILL**T[- 



W 05 2BBI SI 

0>l 



Nole: The oerttfcato of mating below can only to used for domestic 
maMngiO<t hetouel^ Tr Bn8mtt aL TT teoartlfcato cannot touted 
for any other aooompanylng papers. Each aotttlonaJ paper, such as an 
assjgrmemorfonTtaidrav^.n^ 

CertMcaJni of MsJfinej 

I hereby flarHry that thh teaua Fan Tmnft/nirtal te tolng ^Bpffflltfttf W*th 
the United States Portal Service wlh sufflc(em poalaoe tor fintt cte 
fnatitoanonveJotoaoWsssodtoto 
the data Indicated below. 



Paige R. Zeltz 



(SgWtoi) 



APPLICATION NO. | 


FflJNG DATE | 


TOTALOSI 


UGJ&U^L » ..AMU 1 

Wfp&f EXAMWCR AND GROUP ART UNIT 
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| DATE MAILED 


09/026,353 


02/19/98 
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LACYK, J 


3736 12/04/00 


SS^Sr 1 ARQENTA, 
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USC 154(b) term ext. = 


0 Days. 



^§m>n WOUND TREATMENT EMPLOYING REDUCED PRESSURE 



ATTYS DOCKET NO. | CLASS-SUBCLASS | BATCH NO. | APPLN. TYPE | SMALLENTTTY ] FEE DUE | DATE DUE 


3 WFU-WH4 128-897.000 V88 UTILITY NO $1240.00 03/05/01 


1. Change of correspeflderweadei^ 
Use of PTO fomKs) Biid Customef Num^ 

□ Change of oofiespondence address (or Change of Cfcae^ 
PTO^B^29)tattached. 

IS Tee Actress" toolcatkxi (or 


2. F^pdntlrigonttopetentrrempap^ DANN, BORFMAN, HERRELL 
(1) the names of up to 3 registered patent i awti qitttj.maw. P.P. 
attorneys or agents OR, alternatively, (2) 
the name of a single firm (having as a 
member a registered attorney or agent) 2 
and the names of up to 2 registered patent 
attorneys or agents. If no name Is fisted, no 
name wfll to printed. 3 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 
PLEA8E NOTE: Un less an assignee te WentifW below , rio asslp/ieedalawyi appear on tto patent 
Inclusion of assJgr*e date Is orvy approbate when submttedto 
the PTO or b bebiQ submitted under separate cover. Completion of this form to NOT 
flttnQ en asslQnmenL 

(A) NAME OF ASSIGNEE 

WAKE FOREST UNIVERSITY 

(B) RESIDENCE: (CITY & STATE OR COUNTRY) 

P^ W ^I2 s^^afc^^^^ (^fl no, be p^tad on me pa^nt, 
□ indMduaJ Ecorporatton or other private group entity □ government 


4a. The fbsowtng fees are enclosed (make check payable to Commissioner 
of Patents and Trademarks): 

IS Issue Fee 


4b. The foBowtng fees or deficiency in these fees should be charged to: 

DEPOSIT ACCOUNT NUMBER 04~1406 
(ENCLOSE AN EXTRA COPY OF THIS FORM) 

QQ Issue Fee 

fX Arivanm Onter of Coptae 




The COMMISSIONER OF 



AND TRADEMARKS IS requested to apply the Issue Fee to the application Identified above. 



(AuttorlzedSlgraturey 



nflNALD *Ri PTpFP. TP PTO Rtfg. Wo. 9QV17 



(Date) 
03/02/01 



NOTE; The Issue Fee will not to accepted from anyone other than the appfcant; a registered attorney 
or agent; or the assignee or other party m Interest as shown by ito reoords of to 
Trademark Offioo. 



flurtfsnMotrSa U si ite ^ Time wl vary 

otopendng on the needs of the IndMduaJ case. Airy comrnente on trie *tk>u^ 
to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Waarirtfon, D.C. 20231. DO NOT SENO FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND FEES AND THIS FORM TO: Box Issue Fee, Assistant Commissioner for 
Patents, Washington D.C. 20231 



Under the 
of iRUiiiiauon 



Reduction Act of 1995, no persons are i^red to respond to a collection 
It tfsptays a vafid OMB control rajrnber. 



03/06/2001 IK0R0HA1 00000103 09026353 



01 FC:142 

02 FC:561 



1240.00 DP 
30.00 OP 



TRANSMIT THIS FORM WITH FEE 

PTOL-65B (REVJ046) Approved tor use tmfrW90m.OMW&& 



